
1.

2. 916-654-2107 1-866-741-6241 ( )

1-916-654-2098 ( (TDD)); 

3.

• California Department of Social Services
Civil Rights Bureau, MS 15-70,
P.O. Box 944243
Sacramento, CA 94244-2430

STATE OF CALIFORNIA—HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES
DEPARTMENT OF HEALTH SERVICES
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•
U.S. Department of Agriculture,
Food and Consumer Service, Civil Rights Office,
550 Kearny Street, San Francisco, CA  94108-2518
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I certify that I have informed the applicant/recipient of the above responsibilities and of the possibilities of
criminal penalties for intentionally making false statements or failing to report information which affects food
stamp eligibility. 

SIGNATURE OF INTERVIEWING WORKER

DATE APPLICATION REVIEWED WITH CLIENT OR AUTHORIZED REPRESENTATIVE:


